dilatation of the right and not of the left auricle, resulting from an old-standing rheumatic tricuspid stenosis. In this case the X-ray appearances were not typical, and there was engorgement of the veins of the neck.
Discussion.-The PRESIDENT asked whether, in the autopsies on these cases, an appre- Blood-count, October 19, 1929: Hb., 70%; R.C., 5,500,000; W.C., 17,000; C.I., 0-6. Differential count: Polys., 43%; lymphos. (large and small together), 51%; large monos., 5%; eos., 1%.
Wassermann reaction negative. Skiagram shows several large calcified patches in right upper lung, but no enlargement of mediastinal glands. Temperature to 990 F. every evening.
Biopsy of excised gland reported on by one pathologist as " lympho-sarcoma," and by another as " lymphatic hyperplasia." Differential blood-count, November 11, 1929: Polys., 21%; small lymphos., 56%; large lymphos., 14%; large hyal., 8 * 5%; mast cells, 0 * 5%. Blood-count, February 11, 1930: Hb., 82%; R.C., 5,200,000; W.C., 14,400. Differential: polys., 55%; large lymphos., 18 5%; small lymphos., 16%; large hyals., 10 *5%. Some of the lymphocytes are of the plasma cell type.
Course of X-ray treatment given since February 15, 1930. Lipodystrophia Progressiva.-NORMAN HILL, M.D.
M. C., female, aged 8 years and 11 months, was brought to hospital on account of her " emaciated " appearance.
It was first noticed when she was 5i years of age that her face was beginning to grow thin, and this condition has become more marked. Her general health is good, she eats and sleeps well, leads an active life, and is growing and gaining weight. Intelligence is above the average. Past History.-Birth weight 8k lb., full time, normal labour. "Marasmus" at 3 months, but weighed 28 lb. at one year. Has also had measles, German measles and whooping-cough.
Fiamily History.-One brother, aged 15k years, alive and well. No relations. have been affected with a similar condition.
On Examination: There is a general absence of fat over the face, giving the child an appearance older than her years. The upper part of the chest seems a little thinner, proportionately, than the rest of the body. Muscular power in arms and legs good; reflexes normal. The tonsils are enlarged and pitted, but otherwise the child appears to be healthy.
She is brought up because of her appearance, not her symptoms. The question is whether the condition is progressive; Dr. Parkes Weber has said that in many of the cases it was not. I have observed this patient for four months, and, so far, there has not been any increase in the loss of fat. Amount of pitnitrin given = 1 c.c., 6 a.m., 1 c.c., 6 p.m. We gave pituitrin by the nose but there was little effect. Two hundred and twenty ounces was the output, which was less than the 260 oz. without any pituitrin at all. Finally, we gave a dose by the mouth, 2 c.c. in the morning, and 2 c.c. at night, the patient drinking the undiluted solution of pituitrin; and there was no effect. The amount of urine passed was 210 oz., so that pituitrin had no practical effect on this patient when given by mouth.
Diabetes

